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Attachments: mitigation.pdf
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Hi
Here is our mitigation application and the documents which support our mitigation.
Thanks,

Dora Huang

LT'ST 6T/€C/60

Wwewsleue |\ SpJoday
PoABISY


mailto:gate1003@yahoo.com
mailto:records@utc.wa.gov

PENALTY ASSESSMENT TE-190751 PAGE 5

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PENALTY ASSESSMENT TE-190751

PLEASE NOTE: You must complete and sign this document, and send it to the Commission
within 15 days after you receive the penalty assessment. Use additional paper if needed.

[ have read and understand RCW 9A.72.020 (printed below), which states that making false
statements under oath is a class B felony. I am over the age of 18, am competent to testify to the
matters set forth below and I have personal knowledge of those matters. I hereby make, under
oath, the following statements.

[ 1 1. Payment of penalty. I admit that the violations occurred and enclose $14,400 in
payment of the penalty.

[ 1 2. Contest the violation(s). I believe that the alleged violation(s) did not occur for the
reasons I describe below (if you do not include reasons supporting your contest
here, your request will be denied):

[ ] a) Iask forahearing to present evidence on the information I provide above to
an administrative law judge for a decision.

OR [ ] b) Iask fora Commission decision based solely on the information I provide
above,

b(] 3. Application for mitigation. I admit the violations, but I believe that the penalty should
be reduced for the reasons set out below (if you do not include reasons supporting
your application here, your request will be denied):
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[ ] a) [Iask fora hearing to present evidence on the information I provide above to
an administrative law judge for a decision.

OR [ ] b) [Iask for a Commission decision based solely on the information I provide
above.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing,
including information [ have presented on any attachments, is true and correct.

Dated: Lf / / 20/ f [month/day/year], at[es 1) oﬁ}p <, oA [city, state]
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Dear UTC supervisor, 

We have received the final report for the safety inspection, and we’re going to identify the violations and what we have done to correct them in this letter.

1. We failed to implement a random drug and alcohol testing program for our CDL driver. The reason it happened because we got confused between drug testing annually and random pool, also we don’t know we have to enroll our CDL driver to a random pool program. 

Correction: After we got to know this regulation through the safety inspection, we have enrolled our company and our current CDL driver (Ze Mai) into www.escreen.com random program. The certificate and the active status showed on a screenshot of web page are attached as document1 and document1-1. 

2.  We used drivers not medically examined and certified during the preceding 24 months. We are not clear about the regular drivers who need to be medically examined and certified or be tested for drug and alcohol so we required the regular drivers having the drug tested instead of medical examined.  

Correction: After the inspection we sent our driver to do the medical examination immediately in the afternoon so the current driver (Song Jian) got his medical examination at the same day. The attachment document2 shows the medical card of Song Jian. The other driver (Yong Yang) has no long worked for our company from June, 2019. 

3. We failed to require the drivers to prepare the DVIR. We don’t exactly know we need to do the DVIR because our job is very simple which has the same routes, same destinations within very few mileage every day, and also our buses are new vehicles and well maintained.  

Correction: After we were told about this regulation we have already printed out the qualified forms and put them on every buses, and we have trained all the drivers to fill it out before and after the job every day, also we will check the forms regularly by the owner to prevent this is not happened again. 

4. We failed to file the MCS 150 form every 24 months. We didn’t do the updating because we’re not familiar with the regulation. 

We have already updated the MCS 150 form online. The attachment document4 is the updated form. 

5. We failed to investigate driver’s background within 30 days of employment. Actually we did checking Ze Mai’s background at the beginning days of his employment, and when we added his name into our vehicle insurance the insurance company told us that he had a good driving record without violation. When we prepared the paper documents for the safety inspection we couldn’t find the driving report we have had so we asked the driver to get an updated new one. 

Correction: We will organize well all our required documents to keep everything clear, and we have set up a new form to fill out followed the safety requirements, such as pre-employment, annual report or any updating, and so on. 

6. We failed to maintain driver qualification file for Guojian Xi. 

Guojian is a friend of the owner, and he came to help us couple of trips when we were temporarily lack of drivers. Our business is limited so the work for most drivers that we hired are part time only, that’s why it’s so hard for us to keep employees, some drivers are easily to quit the job without any notice in advance. We didn’t prepare anything for Guojian because we don’t pay him for the last trips he helped, and we think he is not our employee so we don’t need. 

Correction: We have already known the regulation about anyone who will drive the bus for us needs to be qualified so we will prepare everything in the future. Guojian is no long driving for us so we don’t prepare documents for him. 

7. We failed to maintain inquiries into driver’s driving record in driver’s qualification file. 

We are not clear about this regulation but after the inspection we know it, and we will file the driving record for all the drivers within 30 days of employment. 

Correction: Yong Yang is no long working for our company but we will keep tracking other employees in the future. 

8. We failed to verify the national registry on the medical certificate. 

This is an additional requirement related to the medical certificate which is out of our knowledge before the inspection so we didn’t check it from the internet.

Correction: We’ve verified it from https://www.fmcsa.dot.gov/national-registry-certified-medical-examiners-search, and the attached screenshot of web page of Ze Mai’s medical verification as document8 is for your reference.

9. We failed to require one of our drivers completed the duty status record. Our driver (Song Jian) forgot to write down the total on duty hour one day but it has the starting time and ending time.

Correction: We will remind all of our drivers to complete all the items they need to fill in on the duty record sheet every day, and we will check the record monthly by owner.     

10. We failed to keep a record of tests conducted on pushout windows, emergency doors, and emergency marking lights on buses. 

Correction: We have recorded the testing information in the vehicles’ maintenance sheet for pushing out windows, emergency doors, and emergency door marking lights on buses, and we will keep tracking to do it every 90 days then record on the working sheets for each bus. 

Please see the attachment document10 for your reference. 

We are a new company in the transportation industry, and we’re trying to do our best to implement all the regulations required by the government. After the safety inspection this time we found we have many shortcomings, and we’re lack of related knowledge and training although we’re just a small company. We will improve our training and managing system, and at the same time we will require the drivers to comply with all the regulations. Since we’ve been checked we learnt a lot, we have set up new checking forms which will be involved in all the drivers and vehicles’ requirement during our business and the drivers’ whole employment procedure. We attached the form as well for your reference. This is to show that we’re seriously caring about the safety regulations, and we will strictly obey these regulations in the future. 

Sincerely, 

Dora Huang

Seattle Travel Service, LLC

28116 10th Ave S, Des Moines, WA 98198

[bookmark: _GoBack]253-670-0836


Certificate of Participation

Seattle Travel Service

Is enrolled in a random drug and alcohol testing program operated by Alere eScreen® that is maintained in
accordance with Department of Transportation (DOT) 49 CFR Part 40 and Federal Motor Carrier Safety
Administration (FMCSA) 49 CFR Part 382. All random selections are conducted in observance of the
minimum annual percentage rates for random drug and alcohol testing set forth by the FMCSA Administrator.

July 31, 2019 August 31, 2020

Effective Date Expiration Date

_eScreerr 4%%,

Alere Ess.creﬂn reRemes e rigm ta ferminate arogram Gali GSG. Sr. Dirﬁmﬂr C!f Gﬂmpiiance
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Form MCSA-5876

OMB No. 21256-0006 Expiration Date: 11/30/2021
Public Burden Statement . : . : : e
A Federal agency may not conduct or sponsor, and a persen is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless
that collection of information displays a current valid OMB Contro

| Number, The OMB Control Number for this information collection is m.wmm.ooom.._uﬁzﬁ reporting for this collection of information is estimated to be approximately 1 minute per response,
including the time for reviewing instructions, gathering the data needed, and completing and reviewing the coliection of information.

Alf respanses to this collection of information are mandatory. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

TEles ~ Medical Examiner's Certificate

Safety Administration {for Commercial Driver Medical Certification)

| certify that | have examined  Last Name Jian First Name Song in accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49} and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when {check all thatapply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I find this person is qualified, and, if applicable, only when (check all that apply):

1 wearing corrective lenses [ Accompanied by a waiver/exemption

- == [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[[] Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate

[ qualified by operation of 49 CFR 391.64 (Federal)
[ Grandfathered from State requirements (State)

“Medical Examiner's Certificate Expiration Date

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, 07/24/2021
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office.

ical Examiner'y Signature

Medical Examiner's Telephone Number  Date Certificate mﬁ:ma

o

Me é Examiner's Name (please print or type)

Goudelock, Penny

(206)575-3136 07/24/2019

O mD @ Physician Assistant O Advanced Practice Nurse
Opo O Chiropractor

O Other Practitioner (specify)

Medical Examiner's State License, Certificate, or Registration Number

Issuing State National Registry Number
PA10005160

WA 3769854515

/|
‘Briver's Address _,L

i
f
Street Address: 24502 110th Ave SE City: Kent

Driver's Sig E_.mﬂ Driver's License Number Issuing State/Province
VAT Do WA
1

Jians297J7 WA

CLP/CDL Applicant/Holder
State/Province: WA Zip Code: 98030-  Oves @ No

#This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.**






United States Department of Transportation About DOT | Qur Activities  Areas of Focus

National Registry of Certified Medical Examiners
Search

Ms. Penny D Goudelock Physician Assistant
Concentra

200 Andover Park E

Suite 8

Tukwila, WA 98188

(206) 575-3136

Distance: 0.00 miles

National Registry Number: 3769854515
Certification Date: 03/14/14

Submit Feedback >







FORM MCS-150 Revised 07/29/2019 OMB No.: 2126-0013 Expiration: 07/31/2022

The collection of this information is authorized under the provisions of 49 CFR, Parts 390-399.

Public reporting for this collection of information is estimated to be 20 minutes (and 7.5 minutes for the biennial updates) per response, including the time

for reviewing the instructions and completing and reviewing the data inserted on the form electronically. All responses to this collection of information are
mandatory, and will be provided in confidence to the extent allowed by law. Notwithstanding any other provision of law, no person is required to respond to

nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act
unless that collection of information displays a current valid OMB Control Number. The valid OMB Control Number for this information collection is 2126-
0013. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to:
Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-MBI, U.S. Department of Transportation, Washington, D.C. 20590.

United States Department of Transportation
”" Federal Motor Carrier Safety Administration

Motor Carrier Identification Report
(Application for USDOT Number)

FORM M(CS-150

REASON FOR FILING (selfect only onel
O New Application p Biennial Update or Changes (O Out of Business Notification O Reapplication (after revocation of new entrant)

1.LEGAL BUSINESS NAME: Sem‘:’r(,e Z‘M@I [S)Mw' e ,£LC

2. DOING BUSINESS AS NAME (if different frorm Legal Business Namiej:

3-7. PRINCIPAL PLACE OF BUSINESS:

230/4 [oth Ave S Des Moines _/IvA 42192

3. STREET ADDRESS/ROUTE NUMBER 4. CITY 5. STATE/PROVINCE 6. ZIP CODE 7. COLONIA (Mexico only)

8-12. MAILING ADDRESS: x Same as Principal Address O Mailing address below:

8. STREET ADDRESS/ROUTE NUMBER 9.CITY 10. STATE/PROVINCE 11. ZIP CODE 12. COLONIA (Mexico only)

13-15. CONTACT NUMBERS: -
dob-433- 38T %3-b)e- 0836 > b~ ¥3p- 3-8

13. PRINCIPAL BUSINESS PHONE NUMBER  14. PRINCIPAL CONTACT CELL PHONE NUMBER  15. PRINCIPAL BUSINESS FAX NUMBER

16-19, IDENTIFICATIQN NUMBERS:

2b¥36S 9[~[e839¢)

16. USDOT NUMBER 17. MC or MX NUMBER 18. DUN & BRADSTREET NUMBER  19.IRS/TAX ID NUMBER
(see instructions before completing this section)

20. E-MAIL ADDRESS: ﬁa)f@ [2e 3@ yublx ve. Lowm

21. CARRIER MILEAGE (10 necrest 10,000 miles for the prey onthe: _ 36000 m/ leS

22. COMPANY OPERATIONS (chieck all that apy

[J A. Interstate Carrier [] B. Intrastate Hazmat C.Intrastate Non-Hazmat [ ] D.Interstate Hazmat [] E. Intrastate Hazmat
Carrier Carrier Shipper Shipper

23. OPERATION CLASSIFICATIONS rchieck gl that apy
[] A. Authorized For-Hire m D. Private Motor Carrier of [J G. u.s. Mail (] L. Other:
[ B. Exempt For-Hire Passengers (Business)

[J . Private Property

] H. Federal Government
.E. Private Motor Carrier of
Passengers (Non-Business)

] F. Migrant

[ 1. State Government
[] J. Local Government
[J K. Indian Tribe

FORM MCS-150 - Page 10of 3






FORM MCS-150 Revised 07/29/2019 OMB No.: 2126-0013 Expiration: 07/31/2022

24. CARGO CLASSIFICATIONS (check ail thar apply:

[J A. General Freight [J 1. Machinery, Large Objects ] Q. Coal/Coke [] Y. Paper Product

] B. Household Goods [J J. Fresh Produce [J R. Meat [ z. utility

[J C. Metal: Sheets, Coils, Rolls [J K. Liquids/Gases [ s. Garbage, Refuse, Trash ~ [] AA. Farm Supplies
] D. Motor Vehicles [ L. Intermodal Container [ T.US. Mail [] BB. Construction
[ E. Drive Away/Towaway mM. Passengers [] U.Chemicals ] cC. Water Well

[J F. Logs, Poles, Beams, Lumber  [] N. Oil Field Equipment ] V. Commodities Dry Bulk  [] DD. Other:

[ G.Building Materials [J 0. Livestock [] W. Refrigerated Food

] H. Mobile Homes [J P. Grain, Feed, Hay [J X. Beverages

25. HAZARDOUS MATERIALS (Carrier or Shipper) (c/2c that applyh:
(C=Carrier; S=Shipper; B=Bulk, in cargo tanks; NB= Non Bulk in packages)
C S B NB C S B NB C S B NB

A.DIV1.1 OOOdO | N DIV23D OOOQg @ z bwve2 oooOonOo
B.DIV1.2 OO0OO0O0 o cLAss3 OO OO AA.CLASS7 oooOod
C.DIV13 OOO0Q0 p comsLQ COOO0O BBHRAQ OoOoOoag
D. DIV 1.4 OOOO QD41 OOO0O cccLasss oOoo0o0
E.DIV15 OO0OO0O0O R DvV42 OO OO DD.CLASS8A oOood
F.DIV16 odooo S. DIV43 OO OO EECLASSSB oOooao
G.DIV21(Flam.Gas) (JJ OO T D51 OO0O0O FrCLASSY oooag
H. DIV 2.1 LPG OooOoag U.DIV5.2 OO OO GG.EEVATEDTEMPMAT. (0 O O O
I.DIV21 (Methane) [J [0 00O V.DIV6.1A OO OO  HHINFECTIOUSWASTE O O 0O O
J.DIV22 OOOO  w.DveiB OooOgno 1. MARINE POLLUTANTS (] (0 O O
K.DIV2.3A OOO0O xDVelPoisoN [J OO O . HAZARDOUSSUB(RQ) OO O OO OJ
L. DIV2.3B OO0O0O v.oveisoup OO OO  kkHazarpouswaste [0 00 0 0
M. DIV 2.3C OOoaO0oaod LL. ORM goono

26. NUMBER OF VEHICLES THAT WILL BE OPERATED INTHE U.S.:

Hazmat  Hazmat Number of vehicles carrying number of passengers (including the driver)
Cargo Cargo School Bus Bus  Passenger Van Limousine
Straight ~ Truck Tank Tank Motor-
Trucks  Tractors Trailers  Trucks  Trailers  coach 1-8 9-15 16+ 16+ 1-8 9-15 1-8 9-15 16+
Owned ‘ 1 ‘ [ {
- | | | | | | I 3
Term ‘ ‘ ‘
Leased . ‘ : | | 1 |
Trip \ 1 f i ] \‘
Leased l l ‘ | | ‘
27. DRIVER INFORMATION:
DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS

Within 100-Mile Radius

3

28.1S YOUR USDOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FMCSA?
QO Yes &No If yes, enter your USDOT Number:

s I

Beyond 100-Mile Radius ‘

FORM MCS-150 ¢ Page 2 of 3





FORM MCS-150 Revised 07/29/2019 OMB No.: 2126-0013 Expiration: 07/31/2022

29. COMPLIANCE CERTIFICATION:

ALL MOTOR PASSENGER CARRIER APPLICANTS must certify as follows:

Applicant is fit, willing, and able to provide the proposed operations and to comply with all pertinent statutory and regulatory
requirements, including the U.S. Department of Transportation's Americans with Disabilities Act regulations for over-the- road bus
companies located at 49 CFR Part 37, Subpart H, if applicable.

I$ YES

Private entities that are primarily in the business of transporting people, whose operations affect commerce, and that transport
passengers in an over-the-road bus (defined as a bus characterized by an elevated passenger deck over a baggage compartment) are
subject to the U.S. Department ofTransportat:on s Americans with Dusabllmes Act regulatlons Iocated at 49 CFR Part 37, Subpart H.

30. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR PARTNERS, OR OFFICERS AND TITLES

) Y\A YANu ,
2 Nut  HUANG

(pleuse type or print names)

fr/

31. CERTIFICATION STATEMENT (ic be compleated

ithorized odiciain

A 5
<

\{ \A k HMN {'\ , certify that | am familiar with the Federal Motor Carrier Safety Regulations and/or Federal
(plézse type or print name)

Hazardous Materials Regulations. Under penalties of perjury, | declare that the information entered on this report is, to the best of my

knowledge and feliepf, true, the.
Signature: 7 : Title: /\\WV\M A~ Date: 9/" / 20/ ?
\7/ I V4 £ / £ 7

(pleasc type or [”L"Jb

FORM MCS-150 ¢ Page 3of 3
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Dr. Thomas M Buchanarn Doctor of Medicine
Fanno Creek Clinic

2400 SW Moss Street

Portland, OR 87219

(503) 452-0915

Distance: 0.00 miles

Mational Registry Number: 4226096445
Certification Date; 03/23/14

Dr. Thomas M Buchanan Doctor of Medicine
concentra urgent care

6405 sw Rosewood Ste B

Lake Oswego, OR 97035

(503) 675-7603

Distance: 0.00 miles

National Registry Number: 4226096445
Certification Date: 03/23/14







